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Kansas City in May—An Opportunity for All 
A Chance to Share, a Chance to Learn 


By Herbert C. DeYoung 


Chairman, Annual Meeting Program Committee 


Health work is teamwork. Probably in no aspect of 
health work is that simple statement more clearly illus- 
trated than in the voluntary tuberculosis movement. The 
significant gains in tuberculosis control and treatment 
testify to the continuing coordination and teamwork 
between volunteer and professional, medic and non- 
medic, nurse and social worker. 

Every worker in the field of health carries his special 
share of personal responsibility. In this kind of partner- 
ship, the individual can work on his own. His inde- 
pendence is respected and assured, but he is never 
isolated. 

During most of 51 weeks of the year, uncounted 
thousands of us, as integral parts of a vast army, are 
working in our respective spheres, be it national, state, 
or local, the laboratory or the sanatorium, the lecture 
platform or the office, the X-ray unit or the community 
tuberculosis association. 

Each of us carries on, perhaps with further accom- 
plishment, or a new problem, or the birth of a new idea. 
But the limitations of work, time, and location often pre- 
vent us from making known that accomplishment, dis- 
cussing that problem, or evaluating that idea. Even 
with all the publication media and radio and television, 
the best form of communication remains person-to-per- 
son relationships. 

The opportunity for this vast array of tuberculosis 
workers, doctors, and scientists to discuss their common 
problems, and exchange information on subjects of 


mutual interest, is afforded by the NTA Annual Meet- 


ing, the 53rd Session of which will be held May 5-10 in 
Kansas City, Missouri. 
Just asa primary objective of a tuberculosis associa- 
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tion is education, so the NTA Annual Meeting has long 
been recognized as an effective educational tool. To this 
forum come distinguished scientists and persons of sub- 
stantial accomplishment in many fields to impart infor- 
mation, to stimulate and to guide our respective efforts, 
In this one week of the year, we have the chance to take 
inventory of what has been achieved, appraise the pres- 
ent, and chart the direction of our future course. Surely 
most of us return from this meeting with a renewed 
appreciation of the extent of this voluntary tuberculosis 
movement, and with added impetus to tackle the tasks 
that lie ahead. 

The attendance at NTA Annual Meetings has grown 
substantially, because increasing numbers of those 
identified with the battle against tuberculosis have be- 
come convinced that they cannot afford to miss these 
meetings. 

Some twelve years ago a large city association reluc- 
tantly provided the wherewithal for one or two staff 
representatives to attend an NTA Annual Meeting. But 
after its officers and executive director attended once or 
twice, provision was made in the budget of each depart- 
ment for staff attendance, so that in recent years from 
eight to twenty staff members have been sent to each 
NTA Annual Meeting, depending on its location. 

It is submitted that it would be an excellent invest- 
ment for each of the 3,000 state and local associations to 
send at least one representative to the 1957 NTA Annual 
Meeting. 

In the 14th edition of the Encyclopaedia Britannica, 
published in the late thirties, Dr. Allen Kramer Krause, 
then editor of The American Review of Tuberculosis, 
wrote in part: (Continued on page 42) 
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aspects of tuberculosis control, and made possible through the annual sale of Christmas Seals. 
The editors welcome articles for possible publication. If a article deals with a subject ™ 
which there may be differences of opinion, the BuLtetin will be glad to consider presente 
of varying opinions in the same or subsequent issues. Editorial Office: 1790 Broadway, New 


‘York 19, N.Y. 


ELLEN LOVELL, Editor; GRACE JACKSON, Managing Editor 
Second class mail privileges authorized at Mount Morris, Illinois. 
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NTA Annual Meeting 


An Outstanding Program, Covering All 


the Major Aspects of Tuberculosis Control, 


Has Been Arranged for the 1957 Annual Meeting 


The National Tuberculosis Associa- 
tion will hold its 53rd Annual Meeting 
in Kansas City, Missouri, from Sun- 
day, May 5, through Friday, May 10. 
Approximately 2,500 people are ex- 
pected to attend this year. 

Actually, the influx of tuberculosis 
workers, public health officials, board 
members, physicians, and nurses will 
start several days before the meeting 
officially opens. On May 3 and 4, 
several committees of the American 
Trudeau Society and the National 
Conference of Tuberculosis Workers 
will meet at the Hotel Muehlebach, 
one of the dozen-odd hotels that are 
offering accommodations to those 
attending the meeting. 

Anyone planning to come who has 
not yet made reservations should do 
so now. Full details of hotel rates and 
locations can be obtained from the 
November BULLETIN or by writing to 
the NTA in New York City. 


Registration 


The Municipal Auditorium will be 
official headquarters for the meet- 
ing. Registration will start in the 
arena of the auditorium on Sunday, 
May 5, from 1:00 to 5:00 p.m., and 
continue Monday through Wednesday 
from 8:00 a.m. to 5:30 p.m., and 
Thursday from 8:00 a.m. to 1:00 p.m. 
Please register as soon after arrival 
as possible, since no one can be ad- 
mitted to program sessions without 
registering. 


General Sessions 


The keynote general session, on 
Monday at 9:30 a.m., will feature an 
outstanding public figure. 

For the first time in five years, the 
Trudeau Medal and the Ross Medal 
will be awarded at a general evening 
session, on Wednesday, at 8:00 P.M. 


As an added attraction, the Town 
and Gown Civic Theatre, a group 
sponsored by the University of Ala- 
bama, will present a Christmas Seal 
pageant, which was given at the an- 
nual meeting of the Alabama Tuber- 
culosis Association last October. 

In good theatrical tradition, the 
Alabama association is withholding 
an advance synopsis of the plot. How- 
ever, we have learned that among the 
cast of characters are “Emily Bissell,” 
“Leigh Mitchell Hodges,” and a 
“Ziegfeld Girl”—a highly provocative 
combination. 


NTA Business Luncheon 


The NTA has a particularly out- 
standing luncheon program arranged 
this year, to be held at 12:30 p.m. on 
Thursday. The main speaker will be 
Dr. Arvid Wallgren, chief of the 
Pediatric Clinic, Caroline Hospital, 
Stockholm, Sweden. 

Dr. Wallgren is being brought to 
this country by the Potts Memorial 
Institute in honor of Dr. Charles J. 
Hatfield, former managing director of 
the NTA. 


Medical Sessions 


For the third year, the medical ses- 
sions will run without interruption 
from Monday through Wednesday. 
Scientific papers will cover a wide 
range of research and treatment de- 
velopments ; lectures will be given on 
the hazards of radiation, mitral steno- 
sis, the traumatized chest, and animal 
tuberculosis. 

The second J. Burns Amberson 
Lecture, established by members of 
the Bellevue Hospital Chest Service 
in honor of Dr. Amberson, who re- 
tired in 1955 as physician-in-charge 
of the Chest Service, will be delivered 
on Tuesday by Dr. Richard Riley, of 


Johns Hopkins Hospital, Baltimore. 

Panel discussions will be held on 
tuberculin testing, fungus diseases, 
how and where to find TB, and sur- 
gery for poor-risk TB patients. 


Public Health Sessions 


As announced in the February issue 
of the BULLETIN, the name of the 
community action sessions has been 
changed to public health sessions. 

Several of the sessions, including 
the opening one, at 10:45 a.m. on 
Monday, will be joint public health 
and nursing sessions. On Monday and 
Wednesday afternoons, simultaneous 
clinic sessions will be held, in which 
questions solicited from the field in 
advance of the meeting will be dis- 
cussed by panels of experts, and the 
audience will have a chance to submit 
any questions of their own. 

Board members will be particularly 
interested in “Today’s Challenges in 
Professional Staffing,” “Volunteers 
Serve Tuberculosis Patients” (both to 
be held at 2:00 p.m. Monday), and 
“Planning a Program and Budget” 
(to be held at 9:00 a.m. Tuesday). 

Among other session subjects will 
be supporting medical research, “TB 
and the General Practitioner,” and 
“The Tuberculous Alcoholic.” 


Nursing Sessions 


In addition to the several joint pub- 
lic health and nursing sessions, there 
will be nursing sessions on “A Con- 
trolled Evaluation of Chest X-ray 
Surveys,” “Quality Nursing Service 
for Patient Care,” and “People with 
Tuberculosis and Other Long-Term 
Illness.” 


Other Organization Sessions 


The Veterans Administration clini- 
cal psychologists who work in tuber- 
culosis hospitals will sponsor a 
conference on psychology and tuber- 
culosis Sunday night, from 7:30 to 
9:30. The problems of the alcoholic, 
the older patient, and the mentally 
subnormal will be among the subjects 
on which papers will be read. Audi- 
ence discussion will follow each paper. 

The Committee on Tuberculosis of 
the American School Health Associa- 
tion will also hold a session on Sun- 
day night, covering various aspects of 
tuberculin testing among children. 
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Preliminary Program 


ANNUAL MEETING 


National Tuberculosis Association—53rd Annual Meeting 
American Trudeau Society—52nd Annual Meeting 
National Conference of Tuberculosis Workers—45th Annual Meeting 
Kansas City, Missouri, Municipal Auditorium, May 5-10, 1957 


REGISTRATION 
Will begin in the Arena of the Municipal Auditorium on Sun- 
day, May 5, 1:00 P.M—5:00 P.M. and continue Monday-Wed- 
nesday, 8:30 A.M.—5:30 P.M., and Thursday, 8:30 A.M.—1:00 
P.M. All persons are urged to register as soon as possible. 
Everyone must register in order to be admitted to the program 
sessions, 


BUSINESS SESSIONS 


Monday, May 6 
6:30 P.M.—10:00 P.M. 
ATS Advisory Board and Council Dinner Meeting 


Tuesday, May 7 


9:00 A.M.—12:00 P.M. 

NCTW Membership Meeting 

ELLen Boyce, St. Louis, Mo., President, Presiding 
Attention will be concentrated on recommendations of the 
NCTW’s three basic committees—Program, Materials, and 
Campaign. To bring out the true meaning of the recommenda- 
tions to all tuberculosis workers, a special “interrogation” 
approach will be used during the reports, followed by mem- 
bership comments and questions. 
Outstanding NCTW members will be awarded Certificates of 
Appreciation. 
Results of the membership election by mail of new Governing 
Council members and officers will be announced. 


Tuesday, May 7 
12:15 P.M.—2:30 P.M. 
ATS Business Luncheon 
All ATS members are urged to attend. 


Thursday, May 9 
12:30 P.M.— 
NTA Business Luncheon 
Howarp W. Boswortu, M.D., Los Angeles, Calif., President, 
Chairman 
Invocation 
Introduction of Presidents: 
Howarp W. BoswortH, M.D., Los Angeles, Calif.. NTA 
Paut C. Samson, M.D., Oakland, Calif., ATS 
Eten Boyce, St. Louis, Mo., NCTW 
Report on the International Union Against Tuberculosis— 
James E. Perxins, M.D., New York, N.Y. 
Introduction of Speaker—Esmonp R. Lone, M.D., Pedlar 
Mills, Va. 
The main address this year will honor the late Dr. Charles J. 
Hatfield, former managing director of the NTA. It is being 
sponsored by the Potts Memorial Institute of Hudson, N.Y. 
Speaker—Arvip WALLGREN, M.D., Chief of Pediatric Clinic, 
Caroline Hospital, Stockholm, Sweden 


Friday, May 10 


9:00 A.M.—5:00 P.M. 
NTA Board Meeting 


6:30 P.M. 
Organizational Meeting of Newly Elected NTA Board 
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GENERAL SESSIONS 


Monday, May 6 
9:30 A.M.—10:15 A.M. 
Keynote Session 
To be announced. 


Wednesday, May 8 
8:00 P.M.—9:30 P.M. 
Awards and Pageant 
Award of the Trudeau Medal—H. Stuart Wits, MD, 
Chapel Hill. N.C. 
Award of the Ross Medal—Epwarp T. Facan, Brooklyn, 
N.Y. 
Pageant—“A Penny’s Worth of Power’—Alabama Tuber- 
culosis Association and University of Alabama Drama Grou 


Thursday, May 9 

9:30 A.M.—11:45 A.M. 
Tentatively scheduled is a debate on “Is Tuberculosis Control 
Today in Tune with the Times.” Debating teams of three 
members each will discuss the question. 
Participants and exact title to be announced. 


SPECIAL INTEREST SESSIONS 


Saturday, May 4 
9:00 A.M.—4:30 P.M. 

Seminar for Nurses in Public Health and Hospital Services, 
Schools of Nursing, and Other Interested Nurses, Spon- 
sored by the Tuberculosis Nursing Advisory Service of the 
National League for Nursing 
This annual seminar of the Tuberculosis Nursing Advisory 
Service of the National League for Nursing is designed to 
give an opportunity for nurses from hospitals, public health 
nursing services, schools of nursing, and others to discuss com- 
mon problems and ways to improve the nursing care of tuber- 
culous patients and their families. 

Lucite C. Becker, R.N., Mt. Vernon, Mo., Chairman 


Sunday, May 5 
9:30 A.M.—4:30 P.M. 
Meeting of Tuberculosis Control Officers and Sanatorium Di- 
tors 
E. A. Betpen, M.D., Jefferson City, Mo. 


2:00 P.M.—4:30 P.M. 
Special Interest Session Sponsored by the NTA 

Health Education Division and Veterans Administration Clin- 
ical Psychologists 

How Hospital Patients Learn About Tuberculosis 

This will be a presentation of the varied indirect influences 1 

which hospital patients are exposed which result in “learning 

about TB.” The emphasis will be on indirect as against formal 

patient-education programs. 

Sot S. Lirson, New York, N.Y., Moderator ; 

Panelists: Dwicut S. Danpsurc, M.D., Greenwell Springs 
La.; Maset Wanpett, R.N., Ph.D., Washington, D.C; 
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DanieL CAsNER, Ph., Castle Point, N.Y.; L. 
Ryan, Milwaukee, Wis. 
Audience discussion. 


2:00 P. M.—5:00 P.M. 


Special Interest Sessions Sponsored by the NTA 

Program Development Division 
This session will be a discussion of the problems faced by 
field workers in developing programs. 

Seal Sale Division 
Emphasis will be placed on the success of the 1956 Christmas 
Seal Sale and the implications it has in the preparation of the 
1957 campaign. There will be four discussion groups devoted 
to specific population areas. 


8:00 P.M.—10:00 P.M. 


Special Interest Session Sponsored by the NTA 
Television Clinic 
This session will be a discussion of effective use of television 
through various types of television councils. 


Monday, May 6 


7:30 P.M.—9:00 P.M. 
Special Interest Session Sponsored by the NTA 
Rehabilitation Division 
Let's face it. Some professional personnel do disagree on the 
need for social workers, in addition to public health nurses, as 
a part of clinic staffs. Here is an opportunity to listen to— 
even join in—a spirited discussion on Nursing and Social 
Work—Are They Both Essential Services in Tuberculosis 
Clinics? Come listen to a panel representing the two points 
of view. Present your questions. Present your point of view! 


OTHER ORGANIZATION SESSIONS 
Sunday, May 5 


7:30 P.M.—9:30 P.M. 
Conference on Psychology and Tuberculosis 
Conference sponsored by the Veterans Administration clinical 
psychologists working in tuberculosis hospitals. 
Psychological Problems in Management and Control of Tuber- 
culosis Patients 
Dante CasNner, Ph.D., Castle Point, N.Y., Moderator 
Alcoholism in TB Hospitals—Joun R. TuHurston, Ph.D., 
Madison, Wis. 
Psychological Problems in TB and Geriatrics—A. WW. Fo ey, 
Ed.D., Hot Springs, S.D. 
Management of the Mentally Subnormal in TB Hospitals— 
ALBERT J. STRATTON, JR., Cleveland, Ohio 
Personality Characteristics of Patients Who Recover {rom TB 
—Dovucias M. Kaun, White Plains, N.Y. 
The First Days of Hospitalization—Suatom VINEBERG, Ph.D., 
Oteen, N.C. 
Audience discussion following each paper. 


8:00 P.M—io:00 P.M. 


Committee on Tuberculosis—American School Health Asso- 
ciation 
J. ArtouR Myers, M.D., Minneapolis, Minn., Chairman 
The Significance of Positive Tuberculin Reactions in Children 
M. M. Witttams, M.D., Ah-Gwah-Ching, Minn. 
Some Highlights of Illinois Tuberculin Testing Programs— 
E. J. Gross, Springfield, Ill. 
The Problem of Positive Gastric Cultures in School Children 
—KatuarineE H. K. Hsu, M.D., Houston, Texas 
The Value of Tuberculin Testing in Younger-Age Groups as 
. Clue in Case Finding—A. A. Pieyte, M.D., Milwaukee, 
is. 


MEDICAL SESSIONS 


Monday, May 6 


9:00 A.M.—9:15 A.M. 
Official Opening Ceremonies for Exhibits 


10:30 A.M.—12:30 P.M. 
Scientific Papers—Session 1A 

The Fate of the Open-Negative Patient—RayMmonp F. Corp, 
M.D., F. A. Biatocx, M.D., J. S. Rosrnson, M.D., and I. 
Stzrcus, M.D., Rome, Ga. 

The Late Results of Prolonged Combined Chemotherapy for 
Pulmonary Tuberculosis—James W. RateicH, M.D., Sun- 
mount,N.Y. 

Pyrazinamide and Cycloserine in the Treatment of Pulmonary 
S. ScHwartz, M.D., and RALPH E. 
Moyer, M.D., Oteen, N.C. 

Isoniazid in the Prophylaxis of Experimental Pulmonary Tu- 
berculosis—L. H. Scumipt, Px.D., Richarp HoFFrMANN, 
B.A., and Rocer Suttivan, B.A., Cincinnati, Ohio 

USPHS Tuberculosis Prophylaxis Trials, A Report on A 
Beginning—SHIRLEY FEREBEE, FRANK W. Mount, and Car- 
ROLL E. Parmer, M.D., Washington, D.C. 

The Importance of Metabolic Studies in Determining the 
Potential Usefulness of Isoniazid Derivatives—L. H. 
Scumipt, Px.D., Cincinnati, Ohio 


10:30 A.M.—12:30 P.M. 
Scientific Papers—Session 1B 

Electrolyte Abnormalities in Pulmonary Emphysema Before 
and After the Administration of Diamox—Davin Kypp, 
M.D., and Harotp A. Lyons, M.D., New York, N.Y. 

Red Cell Life Span and Iron Turnover in Patients with Hy- 
poxia Due to Pulmonary Emphysema—James F. Ham- 
MARSTEN, M.D., WALTER WuiItTcoMs, M.D., JAMes LoweELt, 
M.D., and C. Jounson, M.D., Oklahoma City, Okla. 

The Effects of Tween 80 and Serum on the Reactions of a 
Mycobacterial Bacteriophage—ArtTHUR C. M.D., and 
VERNON KwnicGut, M.D., Nashville, Tenn. 

The Comparative Pathogenicity of Various Tubercle Bacilli 
for Man, Monkey, and Guinea Pig—J. Park Brent, M.D., 
L. H. Scumint, Ph.D., and Atpert A. Grover, Ph.D., Cin- 
cinnati, Ohio 

Electron Microscopic Studies of Mvycobacteriophage—Mar- 
GARET IRENE SELLERS, Ph.D., Kryoreru Tokuyasu, M.D., 
and ZANE Price, B.S., Los Angeles, Calif., and SzEyMour 
FroMAn, Ph.D., Olive View, Calif. 

Changes in Serum Globulin Distribution Patterns in Pulmonary 
Disease as Determined by Simple Laboratory Methods— 
Mitton Gross, Px.D., GerHarpt M.D., and 
SAMUEL COHEN, M.D., Jersey City, N.J. 

Stimulation of Growth of Tubercle Bacilli by Added Carbon 
Dioxide—Marton Stier, B.S., Jack A. VENNES, M.D., and 
WEnDELL H. Hatt, M.D., Minneapolis, Minn. 


1:30 P.M.—3:30 P.M. 
Scientific Papers—Session 2A 

Promising Results in the Treatment of Histoplasmosis and 
Cryptococcosis with Amphotericin B—Patrick H. LEHAN, 
M.D., Harry Rustin, M.D., and L. Furcotow, 
M.D., Kansas City, Kan. 

“Farmer's Lung”—A Distinct Clinical Entity—Heten A. 
M.D., and Ranxrn, M.D., Madison, Wis. 

Basal Cell Carcinoma of the Bronchus: A Pathological and 
Clinical Entity—Lamar Soutter, M.D., and Laurence L. 
Rossins, M.D., Boston, Mass.; and Ronatp C. SHIFFEN, 
M.D., Worcester, Mass. 

Study of Serum Electrolytes During Thoracic Surgery—Earu 
Baker, M.D., Laurence M.D., IsaporeE GuBER- 
NIcK, B.S., Rocco GrorpANo, M.D., Ropert CriarK, M.D., 
and Buccert, M.D., New York, N.Y. 

The Vital Capacity Spirogram in Diagnostic Airflow Analysis 
—Howarp G. Dayan, M.D., Buffalo, N.Y., and S. Max 
Dousrava, New York, N.Y. 
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A Critical Review of One-Hundred Fifty Consecutive Scalene 
Node Biopsies—Stewart M. Scott, M.D., Oteen, N.C. 

The Role of Surgical Pathology in the Prognosis of Lung 
Cancer—Frep C. D. M.D., Ropert H. KaAyte, 
M.D., H. T. M.D., THERDoRE Tristan, M.D., 
and Roy GreENninG, M.D., Philadelphia, Pa. 


:30 P.M.—4:30 P.M. 


Scientific Papers—Session 2B 
Symposium on Atypical Mycobacteria 
Martin M. Cummincs, M.D., Washington, D.C., Chairman 

Agents of Tuberculosis Distinct from the Classical Mycobacter- 
ium Tuberculosis—M. L. Conn, Pu.D., R. OESTREICHER, 
M.D., and GarpDNER MippLesrook, M.D., Denver, Colo. 

A Chemical Method to Differentiate Human-Type Tubercle 
Bacilli from Other Types of Mycobacteria—Ktyosut Konno, 
M.D., Rupotr KurzMann, M.D., and KENNETH T. Birp, 
M.D., Cambridge, Mass. 

Growth Patterns of Certain Mycobacteria in HeLa Cells— 
CuHar_es C. SHEPARD, M.D., Montgomery, Ala. 

Differentiation Between Human Tubercle Bacilli and Atypical 
Acid-Fast Bacilli by Means of Their Lipid Content—Don- 
ALD W. SmitH, Px.D., and MirertteE GAsTAMBIDE-ODIER, 
D.Sc., Madison, Wis.; Harrtson M. RANDALL, Pu.D., and 
AERIE Koevoet, Pu.D., Ann Arbor, Mich. 

Further Studies on the Antigenic Relationships Between Typi- 
cal and Atypical Mycobacteria Using Gel Diffusion Technics 
—Rosert Parrett, Pu.D., and Guy P. Youmans, M.D., 
Chicago, III. 

Determination of Reducing Enzyme Activity in Atypical Strains 
and in Various Other Mycobacterial Strains by Means of 
Neotetrazolium—MIrREILLE GASTAMBIDE-OprER, D.Sc., and 
DonaLp W. Px.D., Madison, Wis. 

The Bacteriophage Typing of Atypical and other Acid-Fast 
Organisms—SEYMOUR FROMAN, PuH.D., Olive View, Calif. ; 
Drake W. Writ, M.D., Los Angeles, Calif.; Emm Bocen, 
M.D., and J. P. Mytes Brack, M.D., Olive View, Calif. 

Virulence of Atypical Acid-Fast Organisms for Mice—Morris 
SoLotrorovsky, Pu.D., Herspert C. StoerK, and Ex.ior J. 
Ironson, Rahway, N.J. 

The Pathogenicity of Various Atypical Mycobacteria for the 
Rhesus Monkey—A A. Grover, Px.D., L. H. 
Pu.D., and JEANNE REuM, B.A., Cincinnati, Ohio. 

Discussants: EMANUEL Wottnsky, M.D., Cleveland, Ohio; 
WiLt1AM STEENKEN, JrR., D.Sc., Saranac Lake, N.Y.; Max B. 
Lurtg, M.D., Philadelphia, Pa.; FeELpMAN, D.V.M., 
Rochester, Minn.; Oscar AversacH, M.D., East Orange, 
N.J. 

Effect of Antituberculous Agents on an Infection in Mice 
Produced by Atypical Mycobacteria—WILLiAM STEENKEN, 
Jr., D.Sc,, Saranac Lake, N.Y. 

Studies on Atypical Acid-Fast Organisms Obtained from 
Patients with Pulmonary Tuberculosis—Harotp KEttTz, 
M.D., Rosemary Corton, B.A., and Lester, M.D., 
Hinsdale, IIl. 


The Drug Susceptibility of Twenty “Atypical” as Compared 


with Nineteen Selected Strains of Mycobacteria—EMANUEL 
Wottnsky, M.D., Cleveland, Ohio, M. M. Situ, and 
WutiAM STEENKEN, Jr., D.Sc., Saranac Lake, N.Y. 


3:30 P.M.—4:30 P.M. 


Lecture 
The Hazards of Radiation—W. Epwarp CHAMBERLAIN, M.D., 
Philadelphia, Pa. 


3:30 P.M.—4:30 P.M. 


Panel 
Recent Developments in Tuberculin Testing (Joint Medical 
and Nursing Session) 
Davin T. Carr, M.D., Rochester, Minn., Chairman 
Discussants: MicuHaet L. Furcotow, M:D., Kansas City, Kan. ; 
Carrot, E. Parmer, M.D., Washington, D.C.; LAwrEeNcE 
E. Woop, M.D., Kansas City, Kan. 


4:30 P.M.—5:00 P.M. 


Visit exhibits. 


4:30 P.M.-6:00 P.M. 

Color Television Demonstration 
This demonstration at the University of Kansas Medical 
Center will include TV chest fluoroscopy, TV microscopy, Ty 
endoscopy, and both on-the-spot and transmitted chest syr. 
gery. The Kansas University Medical School faculty wij 
conduct the small group demonstrations and brief discussions 
of TV applications in research, education, medical care, and 
health information. 

Davip S. Rune, M.D., Kansas City, Mo., Chairman 


Tuesday, May 7 
9:00 A.M.—10:45 A.M. 
Scientific Papers—Session 3A 

The Epidemiology of Sarcoidosis: The Relationship to the 
Distribution of Sand and Sandy Soils in the United States— 
Joun T. Gentry, M.D., Syracuse, N.Y. 

An Evaluation of Tuberculosis Case Finding by Tuberculin 
Testing Among Young School Children—Lawrence £. 
Woop, M.D., and Micuaet L. Furcotow, M.D., Kansas City, 
Kan.; Myron J. Wits, Ph.D., Atlanta, Ga. 

Increasing Recognition of Histoplasmosis as the Cause of Epi- 
demic Pneumonitis—MicHaEL L. Furcotow, M.D., and 
Patrick H. Lenan, M.D., Kansas City, Kan. 

Georgia’s Experience with the Compulsory Isolation of Her 
Uncooperative Tuberculosis Patients—JouN H. Gross, 
Rome, Ga. 

A Survey of Contacts of Tuberculosis—R. G. Loupon, MB, 
Chanute, Kan.; JAmes M.B., and Joan M. 
Jounson, M.A., Edinburgh, Scotland 

A Twenty-Year Appraisal of BCG Vaccination in the Control 
of Tuberculosis—JosEpH D. Aronson, M.D., CHanrtorte F, 
Aronson, HELEN C. Taytor, R.N., Philadelphia, Pa. 

Pneumonectomy for Tuberculosis—WaALTER T. Miter, MB, 
and C. J. Martin, M.D., Seattle, Wash. 


9:00 A.M.—10:45 A.M. 
Scientific Papers—Session 3B 

Clinical and Physiologic Aspects of Chronic Bronchitis with- 
out Chronic Pulmonary Emphysema—Attivio D. RENzETTI, 
Jr., M.D., J. Howtann Avucuinctoss, Jr., M.D., Rosert 
E1cu, M.D., Gerarp L. EastMaAn, M.D., Ropert 
M.D., and Rosert E. Dutton, Jr., M.D., Syracuse, N.Y. 

Kyphoscoliosis and Cardio-Pulmonary Disease—Davw W. 
CucELL, M.D., Ropert A. M.D., and Georce C. 
Turner, M.D., Chicago, IIl. 

Physiologic Observations in “Compensatory Emphysema’ 
Complicating Pulmonary Tuberculosis—Epwarp A. GAeNs- 
Ler, M.D., JEAN M. VERSTRAETEN, M.D., and Davo W. 
CucELL, M.D., Boston, Mass. 

Some Prolonged Observations on Surgical Palliation of Cor 
Pulmonale, Associated with Bullous Emphysema—Manxtix 
J. FrrzPatrick, M.D., C. Freperick Kittie, M.D, and 
T. K. Lin, M.D., Kansas City, Kan. 

The Significance of the Pulmonary Diffusing Capacity ™ 
Obstructive Emphysema—Gutes F. Fittey, M.D., Denver, 
Colo. 

The Ventilatory Response of Emphysematous Subjects to 10 
Per Cent Oxygen and 4.5 Per Cent Carbon Dioxide—Rich- 
arp T. Catucart, M.D., and Harotp Sitver, M.D., Phila 
delphia, Pa. 

11:00 A.M.—12:00 P.M. 
The Amberson Lecture 
Joun H. McCtement, M.D., New York, N.Y., Chairman 

Aerial Dissemination of Pulmonary Tuberculosis—RicHa® 

L. Ritey, M.D., Baltimore, Md. 


12:00 P.M.—12:15 P.M. 
Visit exhibits. 


12:15 P.M.—2:30 P.M. j 
American Trudeau Society Luncheon and Business Meeting 


2:30 P.M.—2:45 P.M. 
Visit exhibits. 
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2:45 P.M.—4:15 P.M. 
Scientific Papers—Session 4A 

Therapeutic Efficacy of Pyrazinamide USPHS Tuberculosis 
Therapy Trial—RayMmonp F. Corpse, M.D., Rome, Ga. 

Treatment of Pulmonary Tuberculosis with Isoniazid and 
Pyrasinamide: Experience in 100 Cases—Maurice J. SMALL, 
M.D., East Orange, N.J. 

Inadequate Response to Chemotherapy in Original Treatment 
Patients with Pulmonary Tuberculosis—Cor. James A. WIER, 
(MC), and Cart. Ropert L. Taytor, (MSC), Denver, Colo. 

The Use and Abuse of Steroids in Tuberculosis—Harry 
SuuBiNn, M.D., Ropert LAmsBert, M.D., CHartes A. HEIKEN, 
M.D., and San SINGHAPHAKDI, M.D., Philadelphia, Pa. 

The Relation Between Sensitivity to Tuberculin and Tuber- 
culosis M orbidity—Carrott E. Parmer, M.D., L. W. Suaw, 
M.A., ANDREW THEODORE, M.A., and GeorceE W. Com- 
stocK, M.D., Washington, D.C. 


2:45 P.M.—4:15 P.M. 
Scientific Papers—Session 4B 

Endobronchial Involvement in Systematic Sarcoidosis—Gox- 
pon L. Sniwer, M.D., and S. ALLEN MACcKLER, M.D., Chi- 
cago, IIl. 

Circulatory Changes Associated with Intermittent Positive 
Pressure Breathing—Oscar FEInsiLver, M.D.,Worcester, 
Mass. 

The Effect of Diet of the Host on the Development of 
Acquired Resistance to Tuberculosis—L. W. HeEpcEcocK, 
Ph.D., Kansas City, Mo. 

The Use of Angiocardiography as an Aid in the Diagnosis 
of Pulmonary Diseases—Haroip A. Lyons, M.D., Brooklyn, 

Lung Density as a Measure of Tuberculosis Involvement in 
Mice—A.rrep J. Crowe, Ph.D., Denver, Colo. 

Effects of Exercise on the Maximum Breathing Capacity— 
D. P. M.D., Baltimore, Md.; H. Ausrey WHuiTtE, 
M.D., New Orleans, La.; ArtHur B. Craic, M.D., Seattle, 
Wash.; Joun W. Sanpison, M.D., New York, N.Y.; Ricu- 
ARD H. SHEPARD, M.D., Baltimore, Md. 


4:15 P.M.—4:30 P.M. 
Visit exhibits. 
4:30 P.M.—5:30 P.M. 
Lecture 
The Long-Term Follow-Up of the First 1,000 Valvuloplasties 


for Mitral Stenosis—Dwicut E. HarKen, M.D., L.M.S.S.A., 
Boston, Mass. 


4:30 P.M.—5:30 P.M. 
Panel 

Pulmonary and Systemic Fungus Diseases 
T. Smitu, M.D., Durham, N.C., Chairman 

Discussants: Rocer D. BaKer, M.D., Durham, N.C.; ArtHUR 
C. Curtis, M.D., Ann Arbor, Mich.; Micuaget L. Furco- 
tow, M.D., Kansas City, Kan.; Donato S. Martin, M.D., 
Chamblee, Ga.; J. WintHrRop Peasopy, Jr., M.D., Washing- 
ton, D.C.; WHEELAN D. Suttirr, M.D., Memphis, Tenn. 


Wednesday, May 8 


9:00 A.M—10:30 A.M. 
Scientific Papers—Session 5A 

Criteria of Operability in Atrial Septal Defect of the Heart— 
Houck E. Botton, M.D., and Danret F. Downtnc, M.D., 
Philadelphia, Pa. 

Surgical Management of Coronary Heart Disease—WI LForD 
B. Neprune, M.D., and Ricnarp H. Overnott, M.D., 
Boston, Mass. 

The Surgical Treatment of Pulmonary Coccidioidomycosis 
with a Comprehensive Summary of Complications Following 
This Type of Therapy—Dermont W. Metick, M.D., Phoe- 
nix, Ariz. 

Mucoid Impaction of the Bronchi—Jonn L. Kee, M.D., RoBert 


R. SuHaw, M.D., and Donato L. Pautson, M.D., Dallas, 
Texas 
A Re-Evaluation of Resectional Surgery in the Treatment of 
Bronchiectasis—GEOFFREY L. BRINKMAN, M.D., and HANNES 
G. Pautt, M.D., Detroit, Mich. 
Combined Cardiac Catherization—J AMES 
Boston, Mass. 


Boucas, M.D., 


9:00 A.M.—10:30 A.M. 
Scientific Papers—Session 5B 
Reports 

i. “aut W. Scott, M.D., Iowa City, Iowa 

2. Attitio D. RENzEtTI, Jr., M.D., GERARD EAstTMAN, M.D., 
and J. HowLanp AucHINcLoss, Jr., M.D., Syracuse, N.Y. 

3. DeWitt C. Daucutry, M.D., and ULtrar JoHNsson, 
M.D., Miami, Fla. 

4. Davin W. Cucett, M.D., Boston, Mass,; to be announced. 


10:30 A.M.—11:00 A.M. 
Visit exhibits. 


11:00 A.M.—12:00 P.M. 
Lecture 


The Management of the Traumatized Chest—Paut F. Ware, 
M.D., Worcester, Mass. 


11:00 A.M.—12:00 P.M. 
Panel 

How and Where to Find Tuberculosis Today (Joint Medical 
and Nursing Session) 

Hersert R. Epwarps, M.D., New Haven, Conn., Chairman 

Discussants: TueoporeE L. Bapcer, M.D., Boston, Mass.; 
Leo V. ScHNEIDER, M.D., Washington, D.C.; Henry H. 
Suuttz, M.D., Albany, N.Y.; CHARLOTTE SILVERMAN, 
M.D., Baltimore, Md. 


1:30 P.M.—3:30 P.M. 
Scientific Papers—Session 6 


The Risk of Pulmonary Resection in Tuberculosis in Relation 
to the Type of Lesion Resected—Joun D. STEELE, M.D., San 
Fernando, Calif. ; 

Surgical Therapy in Tuberculosilicosis—Nem. C. ANDREWS, 
M.D., C. Pratt, M.D., Kenneto E. Witt, M.D., 
and Kart P. Kiassen, M.D., Columbus, Ohio 

The Indications and Use of Pre-Resection and Post-Resection 
Thoracoplasty in Tuberculosis—Ropert W. NEwMAN, M.D., 
and Perry M. Hucern, M.D., Knoxville, Tenn. 

Extra-Periosteal Plombage or Modified Thorocoplasty— 
Herpert Mettzcer, M.D., and R. M. M.D., 
Alberta, Canada 

Skin Flap Cavernostomy in a Combination with Modern Drug 
Therapy in Cases of Pulmonary Tuberculosis in Which All 
Other Forms of Surgical Therapy Are Contraindicated— 
Jerome R. Heap, M.D., Chicago, IIl. 

Pyrazinamide and Viomycin in the Surgical Treatment of 
Pulmonary Tuberculosis—Davin V. Pecora, M.D., Ray 
Brook, N.Y. 

Pulmonary Function Before and After Pulmonary Resection 
in Tuberculosis Patients—R. M.D., Roches- 
ter, Minn.; Ezra V. Brince, Jr., M.D., Cannon Falls, Minn. ; 
Warp S. Fow.er, M.D., H. Freperic Hetmuorz, .Jr., M.D., 
and F. Henry Ettis, Jr., M.D., Rochester, Minn.; and 
GeorcE S. ALLEN, M.D., Cannon Falls, Minn. 

The Role of Surgery in the Management of Unilateral Plueral 
Effusion—Tuomas B. Fercuson, M.D., and THomas H. 
Burrorp, M.D., St. Louis, Mo. 


3:30 P.M.—4:00 P.M. 
Visit exhibits. 

4:00 P.M.—5:00 P.M. 
Lecture 


The Present Status of Animal Tuberculosis—J ames H. STEExE, 
D.V.M., Atlanta, Ga. 
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4:00. P.M.—5:00 P.M. 
Panel 

The Surgical Management of the Poor Risk Tuberculosis 
Patient 

James D. Murpuy, M.D., Baltimore, Md., Chairman 

Discussants: Epwarp A. GAENSLER, M.D., Boston, Mass.; 
Dante E. Jenxins, M.D., Houston, Texas; N. KENNETH 
Jensen, M.D., Minneapolis, Minn.; Harry E. Watkup, 
M.D., Oteen, N.C. 


PUBLIC HEALTH SESSIONS 


Monday, May 6 


9:00 A.M.—9:15 A.M. 
Official Opening Ceremonies for Exhibits 


10:45 A.M.—12:30 P.M. 
Is It Time for A Change? (Joint Public Health and Nursing 
Session) 
During this session, the advisability of revising the current 
organizational structure for health programs will be discussed. 
Several attempts made by tuberculosis associations and health 
departments to organize according to more effective and effi- 
cient patterns will be described. 
F. Scunemper, St. Louis, Mo., Moderator 
Lessons from the Past—Joun D. PorterFieELp, M.D., Washing- 
ton, D.C. 
Ideas for the Present—Rosert D. RaGspALe, Minneapolis, 
Minn., Discussion Leader 
Discussants: Gerarp BiLiincs, Denver, Colo.; R. WIn- 
FIELD SmiTH, Philadelphia, Pa.; MARGUERITE SPILMAN, 
Atlanta, Ga. 
Implications to the Future—JuLes F. ScHNEIDER, St. Louis, 
Mo. 
Audience discussion. 


2:00 P.M.—4:00 P.M. 
Simultaneous Clinic Sessions 
These clinic sessions have been arranged because of the varied 
interests of persons attending the meeting. Questions solicited 
from the field prior to the meeting will be considered and dis- 
cussed by a panel of experts. The audience will also have an 
opportunity to submit questions to the panels. 
I. Health Education Materials—Their Use and Misuse 
Part 1 will be a report of a study showing the effectiveness 
of written materials in working with tuberculosis patients. 
During Part 2, the participants will discuss how they have 
used educational materials in achieving program success. 
Rosert J. Utzrncer, Santa Fe, N.M., Moderator 
Part 1—New Data Shed Light on Education of Patients in 
Tuberculosis Hospitals 
Participants: Epwarp S1erks, New York, N.Y.; 
BrowneEL_, New York, N.Y. 
Part 2—Idea Parade 
Subjects and Participants to be announced. 
Audience discussion. 
IT. Today’s Challenges in Professional Staffing 
This session is planned chiefly for executives in charge of 
professional staffs and for board members of larger associa- 
tions, believing that all can benefit from the experiences in 
other fields. Varied factors which make for better job per- 
formance and greater satisfaction on the part of our workers 
will be suggested. Problems of recruitment, ways to improve 
our skills, and good staff relationships wiil be included in 
the discussions. 
Geratp D. Enciisn, New York, N.¥., Moderator 
The Current Market—Norman Durrete, Washington, D.C. 
The Preparation of Future Public Health Workers—May- 
HEW Derryserry, D.P.H., Washington, D.C. 
Factors in Good Staff Relationships—To be announced. 
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Resource Aides: BEN D. KININGHAM, JR., Springfield, 
Ricuarp L. Lea, Detroit, Mich.; V. J. Satvax, Buffalo, 
N.Y. 

Audience discussion. 

IIT. Volunteers Serve Tuberculosis Patients 

This session is intended to show how board members and 

other volunteers can assist in developing patient services in 

their local communities. 

GERTRUDE Loos, New York, N.Y., Moderator 
Participants to be announced. 
Audience discussion. 


4:00 P.M.—5:00 P.M. 
Visit exhibits. 


Tuesday, May 7 


9:00 A.M.—11:00 A.M. 
Planning A Program and Budget 
Planned specifically for board members and volunteers, this 
session will call attention to considerations which are impor- 
tant to the planning of a program and budget by a tuberculosis 
association. The panelists will discuss the value of a periodic 
review of community needs, the need to evaluate current pro- 
grams, and the use of committees. 
Louts Levin, M.D., Belen, N.M., Moderator 
Panelists: G. Gorpon Beck, Dallas, Texas; Cuarissa E. 
Boyp, New York, N.Y.; Raymon W. Etprince, Newton 
Highlands, Mass.; W1tt1am M. Morcan, Ph.D., Alliance. 
Ohio 
Audience discussion. 
11:00 A.M.—12:00 P.M. 
Visit exhibits. 


2:00 P.M.—3:30 P.M. 
Let’s Attack the Bacillus! 
The participants will represent members of a Program and 
Budget Committee who are studying the advisability of greater 
local emphasis on a medical research program. The reasons 
why more financial assistance should be given to this area 
of program will be stressed. , 
T. K. Rosrnson, Memphis, Tenn., Chairman 
Participants: Witt1am L. Cooxe, M.D., Charleston, W. Va.; 
Rosert H. Epsert, M.D., Cleveland, Ohio; Jonn E. Ecporr, 
Chicago, Ill.; Roperr H. Jones, III, Albany, N.Y.; Mrs. 
Wa ttace B. Wuite, Brooklyn, N.Y. 


4:00 P.M.—5:30 P.M. 
TB and the General Practitioner 
The changing picture in tuberculosis control makes it impor- 
tant that general practitioners be alerted to their responsibil 
ities in the community’s tuberculosis control programs. The 
ways and means used in several communities to stimulate the 
interest and cooperation of general practitioners will be dis- 
cussed at this session. 
Rosert BrowninG, M.D., Columbus, Ohio, Moderator 
The Importance of the General Practitioner in TB Control— 
Sot Katz, M.D., Washington, D. C. 
Documentations: 
The Kansas Story—Martin J. FitzPatrick, M.D., Kansas 
City, Kan. 
To be announced 
The Los Angeles Story—Grorce W. Pearson, M.D., Los 
Angeles, Calif. 
Audience discussion. 


Wednesday, May 8 
9:00 A.M.—11:00 A.M. 
The Tuberculosis Alcoholic (Joint Public Health and Nursing 
Session) 
Alcoholism in tuberculosis patients is a very serious problem, 
yet it is often neglected or ignored. Hospital and public health 
administrators and staffs in several parts of the country af 
now giving attention to the problem and its possible solutions 
The possibilities for helping the tuberculous alcoholic will be 
explored at this session. 
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RatpH W. SusMAN, New York, N.Y., Moderator 

Alcoholism in the United States—Mrs. Marty Mann, New 
York, N.Y. 

What Can Be Done in Hospital and Community for Our 
Tuberculous Alcoholic Patients? 

Panelists: Norman G. Hawkins, Ph.D., Seattle, Wash.; 
Joan K. Jacxson, Ph.D., Seattle, Wash.; Dan Morse, 
M.D., Peoria, Ill.; Orvitte SrmMerMAN, Chicago, IIl.; 
AntHony ZappaLa, M.D., Washington, D.C., nurse par- 
ticipant to be announced. 

Audience discussion. 


11:00 A.M.—12:00 P.M. 
Visit exhibits. 


1:30 P.M.—3:30 P.M. 
Simultaneous Clinic Sessions (Joint Public Health and Nurs- 
ing Session) 
These clinic sessions have been arranged because of the varied 
. interests of persons attending the NTA Annual Meeting. Ques- 
tions solicited from the field prior to the meeting will be con- 
sidered and discussed by a panel of experts. The audience will 
be given an opportunity to submit questions for discussion. 
I. Tuberculin Testing 
Topics to be discussed are kinds of tuberculin tests advocated, 
the organization for the program, age groups which should 
be given priority consideration, work with captive groups, 
need for records, and evaluation of program. 
M. FetpMann, M.D., New York, N.Y., Moderator 
Resource Aides: RatpH BoatMan, Chicago, Ill.; Lypra 
Epwarps, M.D., Washington, D.C.; Gorpon HromapKa, 
San Francisco, Calif.; ErNEstINE Swanson, R.N., Kan- 
sas City, Mo; to be announced. 
Audience discussion. 
II. Case Finding in High-Prevalence Groups 
Tuberculosis associations are interested in making their case- 
finding programs as productive as possible. Various dis- 
cussants will tell of their experiences in X-raying high- 
prevalance groups, difficulties which may be encountered in 
organization, the techniques employed, and how the effective- 
ness of programs may be evaluated and improved. Ample 
opportunities will be given to the audience to ask questions 
and join in the discussion. 
Frank Gipson, New York, N.Y., Moderator 
Resource Aides: RicHarp M. Burke, M.D., Oklahoma City, 
Okla.; Marre Hazteton, R.N., Oklahoma City, Okla.; 
J. D. Martin, M.D., New. Orleans, La.; Donatp J. 
OrtenserG, M.D., Philadelphia, Pa.; Harriet I. Picx- 
ENS, New York, N.Y.; L. L. Taytor, Canton, Ohio 
Audience discussion. 
III. Industrial Health Education 
The participants will discuss opportunities that exist for 
health education in an industrial program. Representatives 
of tuberculosis associations and industrial health programs 
will discuss problems proposed by the audience. 
Sot S. Lirson, New York, N.Y., Moderator 
Resource Aides: B. E. Hugues, Ed.D.; New York, N.Y.; 
Mrs. MABELLE J. MarKEE, R.N., Washington, D.C.; O. A. 
Sanver, M.D., Milwaukee, Wis.; JAMEs Bernier, Detroit, 
Mich.; to be announced. 
Audience discussion. 


3:30 P.M.—4:00 P.M. 
Visit exhibits. 


4:00 P.M.—5:00 P.M. 

Tuberculosis Strategy—1957 (Joint Public Health and Nursing 

Session) 
The Managing Director of the National Tuberculosis Associa- 
tion and the Chief, Tuberculosis Program, of the Public Health 
Service will discuss, informally, those phases of program which 
they believe should be given special attention by all tuberculosis 
control workers during the year ahead. They will re-emphasize 
the importance of solving certain problems discussed at vari- 
ous sessions during the NTA meeting. 


Hersert C. DEYounG, Chicago, IIl., Chairman 
Discussants: James E. Perkins, M.D., New York, N.Y.; 
Epwarp T. Bromguist, M.D., Washington, D.C. 


NURSING SESSIONS 


Monday, May 6 
9:00 A.M.—9:15 A.M. 
Official Opening Ceremonies for Exhibits 


10:45 A.M.—12:30 P.M. 


Is It Time For A Change? (Joint Public Health and Nursing 
Session). See Public Health Sessions 


1:30 P.M.—2:30 P.M. 

A Controlled Evaluation of Chest X-Ray Surveys 
This session will compare the mortality experience among 
persons with chest abnormalities detected on X-ray surveys 
with persons with the same abnormalities which were missed 
on reading. 

Marte Hazteton, R.N., Oklahoma City, Okla., Chairman 
A Controlled Evaluation of Chest X-ray Surveys—Pui.ur E. 

ENTERLINE, Washington, D.C. 

Audience discussion. 


2:30 P.M.—3:30 P.M. 
Quality Nursing Service for Patient Care 
The participants will discuss ways to provide better nursing 
care to patients—and answer the questions of what makes for 
quality and what interferes with the quality of nursing service. 
Martz Hazteton, R.N., Oklahoma City, Okla., Chairman 
Discussants: 
Providing Patient Care—E.izasEtH FutcHer, R.N., At- 
lanta, Ga. 
Coordination of Nursing Service with Other Essential Serv- 
ices—Rost Mary R.N., Chicago, IIl. 
Evaluation of Services—ZeEtita Bryant, R.N., Dallas, Texas 


3:30 P.M.—4:30 P.M. 
Panel 
Recent Developments in Tuberculin Testing (Joint Medical 
and Nursing Session). See Medical Sessions. 
Tuesday, May 7 
2:00 P.M.—4:00 P.M. 
People With Tuberculosis and Other Long-Term Illness 
The participants will: 1) interpret the health needs of various 
ethnic groups and help nurses and others to gain a better un- 
derstanding of the people whom they serve; 2) report on the 
California Tuberculosis and Health Association’s Vocational 
Rehabilitation Study which is of particular interest to nurses; 
and 3) report on the California League for Nursing and Cali- 
fornia tuberculosis association’s Study of Nursing Education 
in Tuberculosis. These three presentations will complement 
and supplement one another. 
Dorts Roserts, R.N., Washington, D.C., Chairman 
Participants: Marcaret Lantis, Washington, D.C.; Mrs. 
LIcHTENSTIGER, San Francisco, Calif.; JUANITA 
Bootu, R.N., Los Angeles, Calif. 
Wednesday, May 8 
9:00 A.M.—11:00 A.M. 
The Tuberculosis Alcoholic (Joint Public Health and Nursing 
Session). See Public Health Sessions. 
11:00 A.M.—12:00 P.M. 
Panel 
How and Where to Find Tuberculosis Today (Joint Medical 
and Nursing Session). See Medical Sessions. 
1:30 P.M.—3:30 P.M. 
Simultaneous Clinic Sessions (Joint Public Health and Nurs- 
ing Session). See Public Health Sessions. 
4:00 P.M.—5:00 P.M. 
Tuberculosis Strategy—i1957 (Joint Public Health and Nursing 
Session). See Public Health Sessions. 


Editorial 


(Continued from page 34) 


The Sanatorium movement in the United 
States is the outgrowth of organized propa- 
ganda set in motion by the National Tuber- 
culosis Association established in 1904. The 
efforts of this organization, working 
through its affiliated local societies, entered 
into every hamlet. For 25 years it has 
exhorted the people continuously on prac- 
tices designed to avoid and treat tubercu- 
losis, maintaining services and agencies to 
be applied to every phase of the disease. 
Its funds are recruited through the unique 
manner of selling, every year at Christmas 
time, the so-called “Christmas Seals”, 
stamps to be applied to postal matter, but 
not for postage. Their sale has become so 
enormous as to bring an annual gross re- 
turn of over $5,000,000, though they cost 
but a cent each. 


It is difficult to comprehend all that 
has occurred in the less than twenty 
years since this was written. And 
much has taken place since the last 
Annual Meeting in New York City 
and the boat ride down the East 
River. Progress is not static. What 
dramatic progress there has been in 
tuberculosis control and treatment! 

The fast-moving stage at the 1957 
Annual Meeting will give a panoramic 
view of every aspect of tuberculosis. 
The program will furnish many (but 
not all) answers; it will provide dis- 
cussion on many subjects in which 
you can (but are not required to) 
participate; it will give you much in- 
formation which will be difficult for 
you not to absorb and (we hope) re- 
tain. There will also be time for field 
trips, tours, and excursions (con- 
ducted or otherwise) to various points 
and places of interest for the gourmet, 
sportsman, adventurer, neophyte, and 
(oh, ves) even Elvis Presley fans. 

Kansas City, the city of today (but 
with a past) and the crossroads of the 
southwest, beckons you. Look for 
those people with the white ribbons. 
Be seein’ you there May 5-10, 1957. 


Varied Exhibits Are 
Annual Meeting Feature 


A wide variety of scientific and - 


commercial exhibits will be on display 
at the NTA Annual Meeting in the 
arena of the Municipal Auditorium. 
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Herbert C. DeYoung, chairman of the 
Annual Meeting Program Committee 


One highlight will be the new NTA 
exhibit, “Time to Test.” By illumi- 
nated color transparencies, the exhibit 
shows how the tuberculin test is ad- 
ministered and gives readings and in- 
terpretations of the diagnosis. 

The University of Kansas Medical 
Center will provide a special tele- 
vision show at the center. In addition, 
they will transmit electrocardiograms 
by telephone from the center to an 
exhibit booth in the arena. 

The Albert Einstein Medical Cen- 
ter will display X-ray films received 
over long-distance telephone lines 


from outlying hospitals to a central 


location for interpretation. 

Medical and public health films will 
be shown in a theater adjoining the 
arena. 


NCSW Plans Annual Forum 


The National Conference on Social 
Welfare will hold its Annual Forum 
in Philadelphia May 19-24. “Extend- 
ing Frontiers in Social Welfare” will 
be the theme. More than 300 meetings 
are planned during the Forum, in- 
cluding annual and business meetings 
of many of the 57 organizations affili- 
ated with the NCSW. Those planning 
to attend should write the NCSW, 33 
West Gay St., Columbus 15, Ohio, for 
applications and housing information. 


After Hours 


Plans are under way 
to provide entertainment 
for Annual Meeting visitor; 


The Local Arrangements Commit- 
tee for the NTA Annual Meeting js 
working hard to prepare a varied and 
interesting off-hours program for 
those attending the meeting, as well 
as their wives and friends. 

A hospitality room will be set aside 
at the Hotel Muehlebach, where coffee 
may be had without charge. 

On Tuesday, May 7, an afternoon 
tea will be held at the Hotel Muehle- 
bach. Along with it, the Emory, Bird, 
Thayer department store will present 
a fashion show. 

Tickets will be available for guided 
tours of Kansas City—visiting the 
stockyards, art museum, parks, and 
other places of interest. 

There will be an information and 
hospitality desk near the registration 
desk in the arena of the Municipal 
Auditorium, where tickets for the 
various activities and information 
about Kansas City may be obtained. 

Members of the committee are 
chairman Fred Bellemere, Jr., presi- 
dent of the Heart of America Tuber- 
culosis Association; Dr. Lawrence E. 
Wood, associate clinical professor 
of medicine, University of Kansas 
School of Medicine ; Dr. Hugh Dwyer, 
city health director ; Raymond Brock 
and Mrs. Harrison Trippe, members 
of the board of directors of the Heart 
of America Tuberculosis Association; 
Dr. Phillip Byers, president of the 
Jackson County Medical Society; 
Mrs. Louise Clower, executive secre- 
tary of the Southwest Clinical So- 
ciety; Donald Pratt, executive direc- 
tor of the Missouri Tuberculosis 
Association ; and Miss Mabel Marvin, 
executive secretary of the Heart ol 
America Tuberculosis Association. 


NLN Biennial Meeting 


“Good Nursing Service, Sound 
Nursing Education, and Active Citi- 
zen Participation” will be the theme 
of the third biennial meeting of the 
National League for Nursing, May 
6-10, in Chicago. The National Stu- 
dent Nurses’ Association will hold its 
annual meeting at the same time. 
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Our Neglected Patients? 


All the Evidence Shows That Many Categories of 


Tuberculosis Patients Still Have a Continuing 


and Vital Need for Effective Rehabilitation Services 


A number of people believe that the 
tuberculosis problem has all but dis- 
appeared, or if it hasn’t disappeared, 
that it is no longer a matter of sig- 
nificant public concern. Persons work- 
ing in the field of rehabilitation find it 
most difficult to agree with such a 
conclusion, for they are not finding a 
significant diminution of the need for 
help by patients. Patients still have 
perplexing personal problems. Some 
are minor, some are very serious; but 
they all result from or are accentuated 
by this long-term disease. 

Here are a few interesting facts that 
appear to support this point of view. 
In 1951, the state vocational rehabili- 
tation agencies in this country provided 
rehabilitation services that resulted in 
placing 5,807 tuberculosis patients back 
in employment. In 1955, those same 
state agencies provided rehabilitation 
services that resulted in placing 6,563 
tuberculosis patients back in employ- 
ment—a 13 per cent increase. 


State-Wide Survey 

Just finished, in one of the largest 
states in this country, is a study— 
financed jointly by the federal office of 
vocational rehabilitation and the state 
tuberculosis association—of the need 
for vocational rehabilitation services by 
tuberculosis patients. This survey was 
carried out by teams of doctors, social 
workers, and vocational rehabilitation 
counselors. It was a very extensive 
study, covering a sample of all the 
tuberculosis patients, hospitalized and 
nonhospitalized, in ten urban and 
tural counties of the state. Preliminary 
results of that study show that in the 
opinions of the doctors alone, 28 per 
cent of the patients needed one or more 
vocational rehabilitation services. 

In no state in this country are we 
Providing vocational _ rehabilitation 


services for tuberculosis patients to 
that extent. If this finding alone is 
used as a basis for judgment, it is 
exceedingly difficult to understand how 
some writers, and even some profes- 
sional people, have concluded that 
tuberculosis in all its aspects is no 
longer of significant consequence. 

We are impressed by the effects of 
surgery and the drugs now adminis- 
tered in tuberculosis treatment. We are 
impressed by the evidence that patients 
feel better so soon after treatment that 
they can often get out of bed within 
weeks. We are impressed that they 
are able to leave the hospital so very 
much sooner than they did in the past. 
Has this changing treatment pattern 


removed the need for helping tuber- . 


culosis patients return to normal full 
living, to a state of emotional adjust- 
ment, satisfaction, and usefulness? 

It is certainly preferable not to put 
patients into categories, because every 
tuberculous person is a different per- 
sonality, with his particular strengths 
and weaknesses, his good points and 
bad points, his assets and liabilities. 
But the categorical classification may 
help the public to accept more easily 
the continuing need to help patients 
help themselves. 

First of all is that group of persons 
who leave hospitals against medical ad- 
vice. Today, approximately half our 
patients are outside of hospitals. Ac- 
cording to a study made by the U.S. 
Public Health Service, 45 per cent of 
the nonhospitalized patients in the 
sample had left the hospital against 
medical advice. Some of these patients 
undoubtedly left for very good reasons, 
but probably a fair number left too 
soon because of their inability to ad- 
just to hospital administration, because 
of emotional disturbance, because of 
fear or concern for what was happen- 


by A. Ryrie Koch 


Director, Rehabilitation Division 

| National Tuberculosis Association 

ing to their families at home, because 
of family economic problems. 

This first category comprises many 
patients who still need, in addition to 
the services of their own physicians, 
some help from people such as psy- 
chiatrists, psychologists, social work- 
ers, vocational counselors, and job 
placement specialists if they are going 
to become adjusted sufficiently to re- 
turn to a normal living pattern. This 
does not mean merely being employed 
again, but understanding and accepting 
their disease, and living with dignity 
and status in their community. 


The Alcoholic Patient 


Then there is a second category. 
Often we mention these patients with 
considerable reluctance. Theirs is an 
unhappy lot, and they are not very 
acceptable in our society. Frankly, 
they cannot be ignored. They are the 
alcoholic tuberculosis patients. In the 
PHS study just mentioned, approxi- 
mately 8 per cent of the sample were 
diagnosed alcoholic. This percentage 
seems relatively small, but they were 
nonhospitalized persons. 

Not too long ago the medical direc- 
tor at Firland Tuberculosis Sanatori- 
um, in Seattle, Washington, estimated 
that 40 per cent of the male patients 
were tuberculous alcoholics. It is a 
natural inclination to say “Isn’t that an 
exception ?”” Several weeks ago, in one 
of our midwestern cities, a representa- 
tive of one of the large hospitals there 
indicated that they believed slightly 
more than 40 per cent of their male 
patients should be classified as tubercu- 
lous alcoholics. 

In almost every part of the country, 
this problem seems to be a pressing one 
for sanatorium administrators. In 
terms of rehabilitation, we do not 
know what the answer is for these un- 
fortunate persons, but we cannot 
ignore them. Years ago we were baffled 
by our seeming inability to find the 
answers, the solutions, the right treat- 
ment, for a number of diseases; yet, 
as the years progressed, we began to 
find the answers. Today, several dis- 


43 


cases are almost obliterated because of 
dogged determination, interest, and 
refusal to discontinue research and ex- 
perimentation. If we focus attention 
on the problem of the tuberculous alco- 
holics, as we have on many other dis- 
eases, one of these years we will begin 
to come up with the right answers. 
Alcoholism is certainly a rehabilitation 
problem, and it presents itself among 
a sizable group of tuberculosis pa- 
tients. Physically, socially, economical- 
ly, and vocationally, it is a serious mat- 
ter not only for the afflicted patient, but 
also for those who must live and asso- 
ciate with him. 

It is impossible to provide numbers 
or percentages of patients in each of 
these two categories, but undoubtedly 
they are significant when added to- 
gether and certainly comprise a sub- 
stantial rehabilitation problem. 


Other Chronic Illnesses 


Another category must be men- 
tioned. It is the tuberculosis patient 
with other complicating chronic ill- 
nesses. When we think of the very 
large number of older tuberculosis pa- 
tients, we realize that many of them 
have additional illnesses. Their total 
recovery, their return to normal living, 
will not be accomplished without a va- 
riety of medical and other rehabilitative 
services that should be furnished by the 
tuberculosis sanatorium, the state voca- 
tional rehabilitation agency, the em- 
ployment service, a sheltered work- 
shop, a rehabilitation center, the gen- 
eral hospital, the private physician. 
This category of patients also bulks 
large. 

Then there is another large category 
of patients living in almost every state 
in the union. They are the men and 
women with little education and no 
work skills. The experience of the men 
in this category has been in heavy labor 
work. Some of these patients, depend- 
ing upon the severity of their disease, 
can return to the same hard labor job 
they had before, but many doctors feel 
that a large number of them cannot 
again make the same degree of physical 
effort for the same length of time, and 
that they must be fitted to other suit- 
able occupations. This group presents 
a real challenge to our state vocational 
rehabilitation agencies and our state 
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employment services. Certainly they 
present a difficult evaluation, diagnos- 
tic, and planning process for the physi- 
cians, nurses, social workers, occupa- 
tional therapists, and _ rehabilitation 
counselors in our sanatoriums and 
clinics. 


The Older Worker 

Some of the categories in this list 
are, of course, overlapping, but still 
another one should be mentioned. Fifty 
per cent of our tuberculosis patients 
are over the age of 45 and most of 
them are men. To enter the employ- 
ment market at the age of 45 is a seri- 
ous problem in itself. To have that age 
obstacle—‘“‘old age,” as we call it at 45 
—coupled with a label of tuberculosis 
presents a double employment handi- 
cap. 

Another category is the readmission 
patient—the man who has been in the 
hospital before with tuberculosis, who 
recovered, and who optimistically went 
back to his occupation. Then he re- 
lapsed, and maybe he relapsed a second 
time. This individual is discouraged, 
dependent, and fearful. He will need 
a great deal of counseling, a great deal 
of guidance, and a great deal of emo- 
tional support if he is to be restored 
to a life that includes adjustment, sat- 
isfaction, and usefulness. It is a small- 
er group, but add its number to the 
grand total of the other categories. 

The housewife could also be listed. 
Figures show that until the age of 35 
we may have more women tuberculosis 
patients than men. A woman returning 
from the hospital to resume that 12- 
hour day caring for a home, caring for 
children, doing the hundred and one 
things that a housewife does, may need 
considerable help in learning how to 
adjust her work system so that she 
will not endanger her health. 

These are enough categories to men- 
tion. When you examine all of them, 
and add up the numbers that might 
comprise each, you cannot help but 
agree that in the changing pattern of 
tuberculosis, the rehabilitation prob- 
lems have not disappeared. 

Certainly it is not the intent here to 
dramatize or exaggerate the psycholog- 
ical, the social, and the vocational 
aspects of the tuberculosis problem. 
Instead it is an attempt to bring into 


focus the fact that these needs have no 
disappeared with the changing pg. 
terns. The progress we have made jp 
recent years in providing social sery. 
ices, vocational counseling, and selective 
job placement has meant much in the 
success of tuberculosis control. It is also 
an attempt to point out that regardless 
of our success in providing needed go. 
cial and vocational counseling services 
for patients, we are still faced with the 
problems of certain categories of pa- 
tients, such as the man with little edy- 
cation and no skills, a_ tuberculosis 
patient with other complicating chronic 
illnesses, the patient over 45 not par- 
ticularly wanted in the labor market, 
the tuberculous alcoholic, and the re- 
admission case or relapsed person who 
becomes dependent, discouraged, with- 
out motivation for return to normal 
living. 

Medical progress in treating this 
baffling disease has been most encour- 
aging. Our scientific progress in meet- 
ing its psychological, social, and voca- 
tional aspects has not been as great. 
We, then, who deal with the other- 
than-medical problems resulting from 
tuberculosis face a real challenge. The 
patterns of tuberculosis have changed, 
but many of the old social problems 
remain to be understood, recognized, 
and dealt with. We are well on the 
way to licking the TB problem, but if 
we underestimate the significance of 
any facet of a patient’s situation—med- 
ical, social, emotional, economic, or 
vocational—we will not be planning for 
his total recovery. Only if in the evalu- 
ation, diagnosis, and treatment of a 
patient we consider all the problems 
that may play a part in his return toa 
pattern of living he knew before, or 
even a better pattern, can we do a com- 
plete job of tuberculosis control. 


TB League Donates Library 


The Hudson County (N.J.) Tuber 
culosis and Health League recently 
presented a hundred dollars’ worth of 
medical books on tuberculosis and 
other chest diseases to the Seton Hall 
College of Medicine and Dentistry 
library. The league’s board of direc: 
tors made the gift to help inspire mort 
medical students to concentrate in the 
field of chest disease. 
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The Bacillus Exposed 


One of the Greatest Contributions to the Science 
of Bacteriology Was Made 75 Years Ago This Month, 
When Dr. Robert Koch Discovered the Cause of TB 


Seventy-five years ago this month, 
on March 24, 1882, to be exact, the 
frst description of the tubercle bacillus 
was given the world. 

The occasion was a meeting of the 
Physiological Society in Berlin, and 
the speaker was Robert Koch, the 
“country doctor” who is credited with 
making one of the greatest contribu- 
tions to the science of bacteriology of 
all time. 

Dr. Koch did more than “see” the 
invisible agent which is the specific 
cause of tuberculosis. He demonstrated 
that the bacillus was always present in 
tuberculous disease; he proved that a 
number of diseases (scrofula, miliary 
tuberculosis, tuberculosis in cattle), 
thought by many physicians at the time 
to be separate and distinct, were of 
tuberculous origin, and, of utmost im- 
portance to scientists of his own and 
future generations, he outlined pre- 
cisely the methods to be used for the 
detection of bacterial agents of disease 
in general. 


Bacillus Long Suspected 


The existence of a microorganism 
with the pathogenic qualities of the 
tubercle bacillus had long been sus- 
pected. Jean Antoine Villemin had, 
in 1868, published an account of his 
experiments which demonstrated that 
tuberculosis was contagious. _Ville- 
min produced tuberculosis in animals 
by injecting them with sputum or other 
material from a known tuberculous 
person. But Villemin did not succeed 
in isolating the specific agent which 
started the disease process. It remained 
for Koch, with his infinite care and 
Patience, to devise a way of culturing 
the tubercle bacillus and of staining 
slides in such a manner that the living 
organism would stand revealed under 
the microscope. 


When he was unable to get results 
with the methylene blue dye he had 
used successfully in earlier work with 
bacteria, Koch introduced alkali into 
the dye with the addition of potash and 
finally treated his specimens with a 
solution which stained the background 
brown and left the tubercle bacilli 
“beautifully blue.” 


A Problem Never Solved 

Another problem confronting the 
investigator—and one which has never 
been solved—was the slow growth of 
tubercle bacilli. The tuberculosis germ 
requires approximately three weeks 
for growth, in contrast with the two 
or three days that suffice for many 


species of microorganisms. A man less _ 


patient than Koch—or less convinced 
that a germ lay at the root of tuber- 
culosis—might have given up long be- 
fore sufficient time had elapsed for the 
germs to grow on his culture medium. 

In describing the bacilli as they first 
appeared to him, Koch wrote thus in 
the Aetiology of Tuberculosis: 

“In several respects the bacteria 
made visible by this process exhibit a 
characteristic behavior. They are rod- 
shaped, and they belong to the group 
of bacilli. They are very thin and one- 
fourth to one-half as long as the di- 
ameter of a red blood-corpuscle, al- 
though they may sometimes reach a 
greater length—up to the full diameter 
of an erythrocyte.” 

Not content with having seen the 
bacillus, Koch proceeded meticulously 
to remove any possibility of doubt that 
it was the specific causative agent of 
tuberculosis. After isolating it, he grew 
it in culture medium, he produced dis- 
ease in animals by inoculating them 
with his cultures, and he recovered 
tubercle bacilli from the animals in 
which the disease had been thus pro- 
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duced. These four steps are known as 
the postulates of Koch and are, accord- 
ing to the medical historian Dr. Ralph 
H. Major, “the pillars upon which the 
whole structure of modern bacteriology 
rests.” (A History of Medicine, Vol. 
IT) 

Thus for 75 years the tubercle bacil- 
lus has been exposed to microscopic 
scrutiny. Yet the nature of the organ- 
ism is still largely veiled in mystery. 
We still do not know what it is about 
the germ which makes it poisonous to 
human tissue—or, for that matter, why 
some strains produce disease in man 
and some do not. 

In shape, as Koch noted, the bacillus 
looks like a thin rod. To get an idea 
of its size, try to think of between 5,000 
and 6,000 lined up end to end. It would 
take that many to make a line an inch 
long. As for girth, more than 25,000 
would have to lie side by side to fill 
out an inch in width. 

Yet these minute organisms are 
made up of protein, fats and waxes, 
and carbohydrates; like higher forms 
of life, they breathe and require nour- 
ishment in order to survive and multi- 
ply. Their chemical composition is 
extremely complex, and despite the 
fact that for 75 years we have known 
how to isolate the tubercle bacillus and 
to grow it under artificial conditions, 
we still do not understand it well 
enough to know why it has such a pre- 
dilection for human tissue and why it 
is so difficult to kill it in the human 
body without hurting the tissue itself. 

The remarkable progress made in 
treating tuberculosis with chemical 
agents in recent years has come about 
despite our lack of knowledge about the 
germ, and the actual manner of the 
attack of the drugs on the germs is not 
clearly understood. If it were, it might 
be easier to find the “perfect drug”— 
one which would actually kill tubercle 
bacilli in the lung instead of only stop- 
ping their multiplication. 

With an object as complex—and as 
deadly—as the tubercle bacillus, it is 
no wonder that a large part of the 
medical research funds of the National 
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Tuberculosis Association has been di- 
rected at gaining a better understand- 
ing of the bacillus since the grants-in- 
aid program was put into effect in 
1921. 

In that year, 1921, a grant was made 
to Dr. Esmond R. Long, then at the 
University of Chicago, for studies on 
the nutrition of the tubercle bacillus. 
These studies, continued at the Uni- 
versity of Pennsylvania, led to the 
development of Purified Protein De- 
rivative (PPD) and to the long and 
fruitful studies on the chemistry of 
tuberculin carried on since 1939 by Dr. 
Long’s former assistant, Dr. Florence 
B. Seibert, at the Henry Phipps Insti- 
tute. 


Chemical Study 

Another early grant was to Treat B. 
Johnson, of the Sterling Chemistry 
Laboratory at Yale. Dr. Johnson pro- 
posed to make an exhaustive analysis 
of the chemistry of the tubercle bacillus 
and set up such a study in 1924. This 
work was continued by one of his asso- 
ciates, Dr. Rudolph H. Anderson. 


For more than 20 years Dr. Ander- 
son studied the lipids, or fats and 
waxes, of the tubercle bacillus and 
other acid-fast mycobacteria. During 
the course of the years, Dr. Anderson 
and his students made some 300 prep- 
arations from the lipids and carbo- 
hydrates of these microorganisms. In 
recognition of his outstanding work, 
Dr. Anderson was awarded the Tru- 
deau Medal in 1948. His grant was 
continued until 1954. 

The subject which was a major in- 
terest of Dr. Anderson’s for so many 
years has captured the imagination of 
other investigators also. Today a young 
investigator at the University of Wis- 
consin is taking advantage of modern 
techniques in physics and chemistry to 
dissect the tubercle bacillus and other 
acid-fast organisms. He is Donald W. 
Smith, Ph.D., who is receiving a 
Christmas Seal grant for comparative 
studies of the lipids of known myco- 
bacteria, including the tubercle bacillus 
and atypical bacilli. When compounds 
not previously reported by such in- 
vestigators as Dr. Anderson are de- 
tected, they are exposed to further 
study to determine whether they are 
specific for certain strains. 
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Because of the many variables in 
strains of tubercle bacilli, the NTA 
several years ago established a culture 
bank at the Trudeau Laboratory, Tru- 
deau, N.Y., where Dr. Edward L. 
Trudeau, first president of the NTA, 
grew what are believed to have been the 
first tubercle bacilli cultured in this 
country. The bank is under the super- 
vision of William L. Steenken, Jr., who 
keeps it stocked with every known 
variant of Tuberculosis mycobacterium 
and services laboratories the world over 
with strains needed for investigative 
purposes. 

These are but a few of the studies 
which the NTA has aided and is aid- 
ing to further the work of investigators 
seeking a better understanding of the 
causative agent of tuberculosis in or- 
der to understand better the disease it- 
self. The complexity of the one is a 
reflection of the complexity of the 
other. 


Implications Were Overwhelming 
When Robert Koch concluded his 
famous paper before the Physiological 
Society in Berlin, it is said that not a 
question was asked, that there was not 
even applause. The audience left the 
hall in thoughtful silence. The proof 
was beyond question, but the implica- 
tions were so enormous as to be over- 
whelming. Tuberculosis was generally 
held to be an inherited disease, and 
even Villemin’s experiments had not 
succeeded in dispelling this belief. 
Koch, naturally, realized the implica- 
tions of his work and, in his initial 
presentation, said that his studies had 
been done “in the interest of public 
health, and I hope that this will derive 
the largest profit from them.” 
“When the conviction that tuber- 
culosis is an exquisite infectious dis- 
ease has become firmly established 
among physicians,” he said in conclud- 
ing his famous paper, “the question of 
an adequate campaign against tuber- 
culosis will certainly come under dis- 
cussion and it will develop by itself.” 
Less than two decades had passed 
before Koch’s prophecy came true. 
The twentieth century had not dawned 
when tuberculosis associations were 
being organized in this country and in 
Europe. Twenty-two years after 
Koch’s momentous announcement, the 


National Tuberculosis Association 
launched a nation-wide campaign jp 
the United States based on the premise 
that an infectious disease is a control. 
lable disease. 

An evil as old as tuberculosis is not 
easily conquered. The campaign 
against it has not yet attained complete 
success. But tremendous progress has 
been made since Koch gave direction 
to the attack in describing those little 
rod-shaped cells, invisible until mag. 
nified a thousandfold under the micro. 
scope. 


Miss Brophy Dies 
Former Seal Sale director 
for NTA ends long 


career of service 


Miss Frances Brophy, former direc- 
tor of the National Tuberculosis 
Association’s Christmas Seal Sale 
Division, died on January 15 after a 
brief illness. 

Born in Lansing, Iowa, in 1884, 
Miss Brophy was a graduate of Iowa 
State Teachers College and Mercy 
Hospital Training School, in Chicago. 
After spending several years as a 
teacher, private nurse, school nurse, 
and Red Cross nurse, she joinéd the 
Iowa Tuberculosis Association in 1923 
as organizer and director of Christ- 
mas Seal work. 

In 1932 she joined the staff of the 
NTA Christmas Seal Sale Division, 
becoming director in 1948 and retir- 
ing in 1949. In that year she was the 
first person to be elected an honorary 
member of the National Conference 
of Tuberculosis Workers. 

Since 1950 Miss Brophy had beena 
member of the board of directors of 
the Allamakee County (Iowa) Tuber- 
culosis and Health Association, and 
also served as program chairmat, 
health education chairman, Seal Sale 
chairman, and publicity chairman. 
Since 1953 she had been director at 
large, a member of the executive com- 
mittee, and secretary of the Iowa 
Tuberculosis and Health Association. 

In 1954 an award named in her 
honor was set up by the Iowa asso- 
ciation to be given annually to a nom 
medical Iowa volunteer who has made 
an outstanding contribution to tuber- 
culosis association work. 
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Trudeau San Sold 


Management Association 
is new owner, TB research 
will be continued 


The Trudeau Sanatorium, at Saran- 
ac Lake, N.Y., has been purchased by 
the American Management Associa- 
tion, subject to approval by the courts. 
The sanatorium occupies 60 buildings 
on a 90-acre plot, and was closed two 
years ago after more than 70 years as 
a TB treatment center. 

Under the terms of the agreement, 
the Trudeau Laboratories will con- 
tinue its research activities in tuber- 
culosis and other lung diseases at 
Saranac Laboratory, and its branch 
activities at Ironwood, Mich., in the 
study of chest diseases related to in- 
dustrial hazards. 

The new owners will maintain the 
Little Red Museum as a national mon- 
ument to Dr. Edward Trudeau, found- 
er of the sanatorium. Built in 1884, 
this one-room frame cottage was the 
first sanatorium facility in the United 
States for open-air treatment of TB. 

The American Management Asso- 
ciation, a nonprofit organization de- 
voted to improving the science of man- 
agement, will use the facilities for edu- 
cational programs and research. 


Federal Council on Aging 
Elects New Officers 


Marion B. Folsom, Secretary of 
Health, Education, and Welfare, has 
been elected chairman of the Federal 
Council on Aging, succeeding Roswell 
B. Perkins. Mr. Folsom is the first 
official of Cabinet rank to serve on 
the council, indicating the importance 
attached to programs for the aging. 

Elected associate chairmen were 
Roceo Siciliano, assistant secretary, 
Department of Labor; and M. Carter 
McFarland, acting assistant admin- 
istrator, Housing and Home Finance 
Agency. Elected members of the 
Steering Committee were George T. 
Moore, assistant secretary, Depart- 
ment of Commerce; John W. Macy, 
Jr., executive director, Civil Service 
Commission ; and Dr. Irvin J. Cohen, 
director of Hospitals and Clinics, Vet- 
érans Administration. 


Geographic Survey Made 
of Nursing Facilities 


The first nation-wide report on the 
geographic distribution of nursing 
homes and general hospitals provid- 
ing skilled nursing service has been 
completed by the U. S. Public Health 
Service. The survey included 564,826 
beds in 5,200 general hospitals and 
171,106 beds in 6,531 skilled nursing 
homes. 


In 71 greater metropolitan counties, 
there are 4.1 general hospital beds 
and 1.3 nursing home beds for every 
1,000 population. In 896 isolated rural 
counties with no incorporated com- 
munity of 2,500 or more, there are 
1.8 general hospital beds and .4 nurs- 
ing home beds for every 1,000 per- 
sons. 


The supply of beds in general hos- 
pitals and skilled nursing homes tends 
to increase with increased per capita 
income. The number of skilled nurs- 
ing home beds also tends to increase 
with the proportion of people 65 and 
older. 


Nursing Home Rules 


New city regulations in Cincinnati 
now require chest X-rays of all 
patients in nursing and boarding 
homes within a week before or after 
admission. If an X-ray cannot be 
taken, a series of sputum tests must 
be conducted. The new rules also re- 
quire a medical examination within 
48 hours of admission, one attending 
physician on call for each home, a 
licensed practical nurse on duty eight 
hours a day, and a staff member capa- 
ble of giving nursing care for each 
eight bedfast patients and for each 
12 ambulatory patients. 


Smithsonian Gets X-ray Tube’ 


One of the three remaining X-ray 
tubes originally used in the discovery 
of the X-ray by Wilhelm Konrad 
Roentgen was recently donated to the 
Smithsonian Institution by the Gen- 
eral Electric Company. The first two 
tubes used by Professor Roentgen are 
preserved at the Physical Institute, 
Wurzburg, and at the Deutsches Mu- 
seum, Munich, Germany. 


New VA Program for 
Meeting the Public 


Even though the VA is already do- 
ing a good job in dealing with the 
public, Harvey V. Higley, Adminis- 
trator of Veterans Affairs, announced 
that they plan to improve it. He has 
issued a training guide, “You Meet 
the Public,” for VA’s 177,000 em- 
ployees which will help them in deal- 
ing with people face to face, by tele- 
phone, and by letter. 

Some of the tips are “Recognize a 
visitor promptly,” “Be a good lis- 
tener,” “Give information willingly,” 
“Don’t repeat what is said in a letter 
you receive. The fellow who wrote it 
knows what he said.” All the tips are 
supported by examples, exercises, and 
demonstrations. Basically, Mr. Hig- 
ley said, “We must never forget that 
involved in every personal interview, 
telephone call, and letter are the 
hopes, the doubts, and the fears of a 
fellow human being.” 


PHS Training Program 


The U. S. Public Health Service 


- announced that an 11-member national 


advisory committee will assist in a 
new public health training program 
voted by the last session of Congress, 
The three-year program provides 
funds for doctors, nurses, engineers, 
and other professional health workers 
to obtain graduate or specialized 
training in public health. To date, 
over 300 traineeships amounting to 
nearly a million dollars have been 
awarded. 


World Health Day Is April 7 


The United States will join other 
nations in observing World Health 
Day on April 7. Federal agencies will 
highlight the theme, “Food and 
Health,” with programs on‘ nutrition 
and food production, distribution, 
protection, and sanitation. Voluntary 
groups and industries who plan to 
observe the day can obtain special 
material from the government’s inter- 
agency committee for World Health 
Day. Dr. H. van Zile Hyde, chief of 
the Public Health Service’s Division 
of International Health, is chairman. 
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Dr. Henry Martyn Hall, 
NTA Founder, Dies 


Dr. Henry Martyn Hall, one of the 
founders of the National Tuberculosis 
Association, died on January 9, at 84. 

After graduating from the College 
of Physicians and Surgeons, in Chi- 
cago, in 1897, he interned at the 
J. Hood Wright Hospital, in New 
York. In 1904 he attended the organ- 
ization meeting of the NTA in Atlan- 
tic City, and also played a major part 
in founding the Pittsburgh Sana- 
torium, which is now known as the 
Tuberculosis League of Pittsburgh. 


Former NCTW President, 
Charles Kurtzhalz, Dies 


Charles Kurtzhalz, director of the 
Philadelphia Tuberculosis and Health 
Association from 1937 until his retire- 
ment in 1954, died on January 22. He 
had been executive secretary of the 
Delaware County (Pa.) Tuberculosis 
and Health Association from 1928 
until 1937. 

Mr. Kurtzhalz was president of the 
National Conference of Tuberculosis 
Workers in 1948-49 and vice president 
in 1938-39. He served on various 
NCTW committees, including the 


executive committee, in the thirties and 
forties. 


J. Douglas Coiman resigned as 
director of the Johns Hopkins Fund 
and as vice president of the Johns 
Hopkins University and Hospital, 
effective March 1, to become vice 
president and treasurer of the Na- 
tional Blue Cross Association, in 
New York. 


Dr. John H. Skavlem, former presi- 
dent of the National Tuberculosis 
Association and of the American 
Trudeau Society, received the 1956 
Public Health Federation’s Award of 
Honor for Distinguished Service to 
the Cause of Public Health in Greater 
Cincinnati. 


Dr. Charles-Edward Amory Win- 
slow, professor emeritus of public 
health at Yale University, died on 
January 9. He founded the Yale De- 
partment of Public Health and served 
as department chairman until his re- 
tirement. 


Mrs. Mary Swain Routzhan, co- 
founder with her husband, Evart, of 
the National Publicity Council for 
Health and Welfare Services, died on 
December 22. 


Dr. K. H. Ronald Chang has been 
appointed principal thoracic surgeon 
at the J. N. Adam Memorial Hospi- 
tal, Perrysburg, N. Y. He is succeed- 
ing Dr. Charles A. Ross, who has 
been appointed chief cancer research 
thoracic surgeon at Roswell Park 
Memorial Institute, New York State 
Department of Health. Dr. Walter L. 
Evans has been provisionally appoint- 
ed supervising tuberculosis physician 
on the medical service of the hospital. 


Elliot Lee Richardson has been ap- 
pointed Assistant Secretary of Health, 
Education, and Welfare. Dr. Aims 
Chamberlain McGuinness has been 


appointed special assistant for Health . 


and Medical Affairs to the Secretary 
of Health, Education, and Welfare. 


Miss Paulette: Abresch, formerly 
rehabilitation consultant for the Berk- 
shire County (Mass.) Tuberculosis 
Association, has been appointed execu- 
tive secretary. 


Dr. Myron E. Wegman has been 
appointed secretary general of the 
Pan Américan Sanitary Bureau, Re- 


gional Office of the World Health 
Organization. 


Marvin H. Burton, formerly with 
the Greater Hartford (Conn.) Tuber 
culosis and Public Health Society and 
the Queensboro (N.Y.) Tuberculosis 
and Health Association, is now field 
consultant for the Connecticut Tuber. 
culosis Association and acting execy- 
tive secretary of the newly organized 
Tuberculosis and Health Association 
of the Stamford Area. 


Dr. William D. Frost, a founder and 
former president of the Wisconsiq 
Anti-Tuberculosis Association, ‘died! 
on January 26. 


New officers of the New York: 
Tuberculosis and Health Association 
are president, Dr. Carl Muschenheimj: 
president-elect, Dr. Thomas N. Sheeny. 
first vice president, Dr. Morris Meis- 
ter; second vice president, Mrs. Albert” 
H. Gordon; secretary, A. Wells Pecks: 
treasurer, Stuart W. Cragin. 


Winston S. Bailey, formerly direc 
tor of the Christmas Seal Sale of 
the Pennsylvania Tuberculosis and) 
Health Society, is now business mane) 
ager and Seal Sale director of the 
Queensboro (N.Y.) Tuberculosis and” 
Health Association. 


Andre Dugo, artist and illustrator” 
who designed the 1943 and 1950) 
Christmas Seals, died on January 8 


John Gard, formerly director of re 
habilitation for the Illinois Tuber 
culosis Association, has been ap 
pointed executive director of the 
Baton Rouge Area TB Association. 


Miss Martha M. Moran, 
director of the Brooklyn 
(N.Y.) Tuberculosis and 
Health Association Christ- 
mas Seal Sale for the past 
26 years, retired on Febru- 
ary 1. 
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